ARPE £

Department of Health and Human Services
Division of Environmental Health

Town/City

gte Permi lssued _ilil_l

P : O
PROPERTY ADDRESS
Town or
Plantation Town of Lamoineg
Street or

L ast: Shubert

Suhdivision Lot # 72 Ice House Lane  Map12 Lot16
, PROPERTY ONER(S) NAME

First: Carol

Q-t?ee: 3 22 p) Double Fes Charged { ]

ng
State min. fee  §
Copy: [ 1Owner [ ] Town [ ] State

Permit #

LPL#

Laocally adopted fee
Map # Lot#

Local

Applicant
Mame:

113 Spring Rd

Malling Address of
Cherry Hill, NJ 08003-3026

Owner/Applicant’
(if Different)

Owner/Applicant Statement

Local Piumbing Inspector(s) to deny a pemit

| certify that the information submitted is correct to the best of my
knowledge and understand that any falsification is reason for the

stpglaldhotengls) 2
1 Sighature of Owner/Applicaht Dati 5-

Disposal Rules.

The Internal Plumbing Fixiures and Piping shall not be installed until a
Permit is issued by the Local Plumbing Inspector. The Permit shall
authorize the owner or installer fo install the plumbing system in
accordance with this application and the Maine Subsurface Wastewater

Caution: Inspection Required

I have inspecied the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules Application.

Date Approved {Rough-in)

LP} Signature

PERMIT INFORMATION

Date Approved {Final)

. This Application is for Type of Structure to be Served Plumbing to be Installed by:
1. x NEW PLUMBING 1. x SINGLE FAMILY RESIDENCE 1. % MASTER PLUMBER
2. {1 RELOCATED PLUMBING® 2. [} MODULAR OR MOBILE HOME 2. [ Ol BURNERMAN
3. ] MULTIPLE FAMILY DWELLING 3. [J MFG'D HOUSING DEALER / MECHANIC
4. [J OTHER-SPECIFY 4. [J PUBLIC UTILITY EMPLOYEE
5. [] PROPERTY OWNER
LICENSE# | [ b1 L f 1 B {1 1§
Hook-Up & Piping Relocation Columﬁ 2 Colurnn 1
Maximutn of 1 Hook-Up Number Type of Fixiure Number Type of Fixture
I 1 | HOOKUP: to public sewer by 1|4 | Hosebib Sicock | || Bathtub (and Shower)
those cases where the connection I | |Fioor Drain |} 1] shower (separate)
s not regulzied and inspected by || urina |1 2] sink
the local sanltary district. | | oOrinking Fountain i | }washBasin
' || Incirect Waste || 1] weater Closet (Tonet
| X] HOOK-UP: ta an existing subsurface | | |water Treatment Softener, Fiter, Ete. |1 |ciothes washer
wastewater disposal system | | |Greases On Separstor .1 - | pishwasher
l__]__l Roof Diain l__l_l Garbage Disposal
L1 lPipivG RELOGATION: of sanitary |1 Isidet I | ioundry Tub
fines. drains, and piping without - I ]__Jotner 1 fiwsterHeater
new fixlures. 1 | | Fixtures (Sublotal) Cotumn 2 [ 1 {Fiures (Sublotal) Column 1
1] Favtures (subtota) Column 2
OR 6 ) A\ -
| |~ Fixlure Fee
{1 TrRANSFER FEE
[510.00] : '_____I Transter Fee
SEE PERMIT FEE SCHEDULE ) .
FOR CALCULATING FEE S Hook-Up & Relocation Feo
0.00 PER OTAL)
£ 4 0F ]
1 owner [ Town copy L] Stataco prdEL
= TREZIT RS O
I,
__-d



